. From; 9073382585 Page: 3/

FINANCIAL STATUS REPORT .
(Short Form) W
(Follow Instructions en the back)
1. Federal Agency and Qrganizational Element 2. Fedoral Grant or Other Idantifying Number Assigned OMB Approval |Page 1
it is Submitted By Federal Agency No. —
DENALI COMMISSION #261-08 0348-0039 of 1
3. Recipient Qrganization (Name and complete address, including ZIP code)
ALASKA HOUSING FINANCE CORPORATION
F.0. BOX 101020
ANCHORAGE, ALASKA 83510 :
4. Employer Idantification Number 5. Racipient Account Number or ldentifying Number 8. Final Report 7. Basis
920047291 THHP FFY07 I Yes [x] no| O cash  [X) Accrual
8. Funding/Grant Period (See instructions) 9, Period Covered by this Report
From: (Menth, Day, Year) To: (Month, Day, Year) | Fram: (Month, Day, Year) Ta: (Month, Day, Year)
9/1/2006 6/30/2008 1112008 J3102008
10. Transactions: | [ n
Praviausly Reperted This Pearled Cumulative
a. Total outlays $2,876,6892.33 $920,595.02 $3,707.487.35
b. Recipient share of auliays $0.00 $0.00 $0.00
¢. Federal share of outlays $2,876,852.33 §920,585.02 $3,797 4B7.35
d. Total unliquidated abligations $0.00
e. Recipient share of unliquidated obligations $0.00
{. Federal share of unliquidated obligations §0.c0
g. Total Federal share (Sum of lines ¢ and f) $3,797,487.35
h. Total Federal funds authorized for this funding period $6,541,857.00
i. Unobligated balance of Federal funds (Line h minus line g) $2,744,369.65
a. Typa of Rate(Place "X" in Apprapriate box)
11. Indirect 0 Provisional O Predetermined O Final 0 Fixed
Expense |b. Rate c. Base d. Total Amount a. Federal Share
N/A

goveming legislation.
All previcus FSRs total outlays for current peri

this change in methodology for reperting purposes.

actual expenses, instsad of LOCCs totals, Celumn 1, Praviously Reporied, has bee

12, Remarks: Aliach any explanations deemed necassary ar information required by Federal sponsoring agency in compliance with

od ware reported using LOCCs totals. We are changing the methodology to report
n increased by $ 2,716.05 in arder for us to reflact

13. Certifications: | certily to the best of my knowledge and bellof that this report Is correct and complete and that all outlays and
unliquidated abligations are for the purposes set forth in tho award documents.

Typed or Printed Nama and Tille
EDWIN CHAN, CONTROLLER

(807) 338-8100

[Talaphcne(Area code, number and extensicn)

Signature of Authorized Centifying Official

I Lo

Data Report Submittad

B/

NSN 7530 - 01 - 218 - 4387

269-201

Standard for 259[725\! 4-88)
Prescribed by OMB Clreulars A-102 and A-110



